Discussion
Sweet's syndrome (SS), or acute febrile neutrophilic dermatosis, is an unusual dermatologic disorder first described in 1964. [1] [2] [3] It is divided into three categories: 1) idiopathic (classical), 2) drug-induced, and 3) malignancy-associated, although the exact cause within any category is not always known. Idiopathic SS predominantly affects middle-aged females (with a recurrence of up to 50%) and could be associated with infections, inflammatory diseases, or pregnancy.
Malignancy-associated SS accounts for approximately 20% of SS cases and is commonly associated with myeloproliferative disorders and, to a lesser extent, solid tumors. Drug-induced SS is an uncommon reaction to medications including G-CSF, non-steroidal anti-inflammatory drugs, and decitabine. [3] [4] [5] Fever with skin rash involving the face, trunk, and extremities is the usual presentation of SS. In its classic form, the lesions are tender, erythematous plaques or papules with a pseudo-bullous or vesiculous component. Systemic manifestations involve mucosal, renal, cardiac, pulmonary, and central nervous systems. Macroglossia, as seen in our second case, can be a herald for MDS transformation to secondary acute myelogenous leukemia. 4, 6, 7 Although the pathogenesis remains unknown, SS is thought to be an immune-mediated hypersensitivity reaction to infectious, inflammatory, drug, or tumor cell antigens. Cytokines, dermal dendrocytes, and auto-antibodies might also have a role. 2, 3, 8 Although the diagnostic criteria have evolved over time to include more clinical aspects; 9 the original components, as described by Sweets et al, 1, 10 have remained the key to confirming the diagnosis. The original criteria involves fever, peripheral leukocytosis, tender erythematous 
Conclusion
Given the diverse associations and manifestations of SS, it should always be considered as a differential diagnosis in patients with an acute febrile illness and skin rash. A timely diagnosis allows the physician to begin appropriate treatment as well as the ability to manage the underlying cause. 
